register of controlled trials; Cochrane pregnancy and childbirth group trials register; Cochrane depression, anxiety, and neurosis trials register; hand searches of references lists and review articles; and consultation with experts in the field.
Study selection and analysis: Inclusion criteria: high quality (using Cochrane recommendations for assessment) randomised controlled trials (RCTs) of ante or early postnatal psychosocial or psychological interventions versus normal care for the prevention of postnatal depression. Interventions included antenatal and postnatal classes, lay home visits, early postpartum follow up, continuity of care, home visits, or interpersonal psychotherapy and debriefing. Exclusion criteria: purely educational interventions; RCTs in women with depression or depressive symptoms. Analysis: the pooled relative risk of postnatal depression was calculated using fixed and random effects models. Weighted mean differences were calculated where continuous measures were available. Heterogeneity was assessed using the I 2 statistic.
Outcomes: Postnatal depression.
MAIN RESULTS
Fifteen RCTs (n = 7697 women) met inclusion criteria. 
CONCLUSIONS
There is no evidence to suggest that antenatal and postnatal classes, early postpartum follow up, continuity of care models, psychological debriefing in hospital, or interpersonal psychotherapy can prevent postnatal depression. There is some evidence that individual postnatal support from healthcare professionals for at risk mothers may be effective.
NOTES
The definition of postnatal depression varied across RCTs; most (10/ 15 RCTs) defined postnatal depression as a score of .12 on the Edinburgh postnatal depression scale. 
Commentary
T he issue of psychosocial and psychological interventions is of interest and importance to sufferers and their families, clinicians and those that fund healthcare services. The review presents the rationale behind attempts to prevent postnatal depression in a clear and compelling way. There is consensus that postnatal depression is relatively common (around 13%) and that it is associated with poor maternal and infant outcomes. Many psychosocial and psychological risk factors for postnatal depression have been identified. In addition to those noted by the author, depressive symptoms during pregnancy have been repeatedly shown to predict postnatal depressive symptoms and/or depressive diagnoses.
1
Although a large number of potential studies were identified by the present study (n = 155), only 15 studies were suitable and sufficiently rigorous for inclusion in analyses. When interpreting the results of subgroup analyses (for example, impact of different types of interventions), it is important to keep in mind that often few studies were available for inclusion in these analyses.
The paper reaches a somewhat sobering conclusion. Despite the fact that it seems feasible and sensible to use psychosocial and psychological interventions to reduce the risk of postnatal depression, the evidence to support these approaches does not seem to be there currently. Although the author sees some promise in the provision of intensive, professionally based postpartum support, more studies are required to confirm this hope. The results of this review, and another recent review, 2 suggest merit in evaluating interventions that are provided in the postnatal period and that target high risk groups. As the author of the present paper notes, it is also important that future trials include an economic analysis of relative costs and benefits.
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